An interesting and important array of medical care issues has emerged in recent years, issues that, while related to the ubiquitous cost-financing debate, emphasize the ethical, philosophical, and social bases of health policy. Perhaps the complex interactions of these factors on the delivery of medical care is nowhere more evident than with regard to the use of technology. The guest editorial in this issue, by David Mechanic, titled &dquo;Social Policy, Technology, and the Rationing of Health Care,&dquo; provides a concise and thought-provoking discussion of this complexity. Mechanics editorial quickly cuts to the heart of the policy issue: that government must resolve, either through conscious decision or by a process of muddling through, the degree to which it will establish constraints on the use of technology and the amount of discretion it should pass on to decentralized providers.
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The article by Anderson and Morrison, &dquo;The Worth of Medical Care: A Critical Revieiv,&dquo; attempts nothing less than to assess the effect of medical care on the health of a nation. The worth of medical care has been vigorously debated over a number of years, and Anderson and Morrison provide a great service by reviewing the principal lines of argument in this debate and pulling together an abundance of relevant data from diverse sources. An important theme in this article is the need to go beyond mortality statistics in assessing the worth of medical care. The authors argue persuasively that measures of quality of life are essential if we are to measure adequately the effectiveness of medical care.
In hospitals, the institutional decisions regarding matters such as the acquisition and use of new technology, medical care service structure, and organizational adaptation to environmental change are ostensibly the responsibility of the governing board. Yet relatively little is known about governing board structures, processes, and influence. In fact, Mary L. Fennell and Jeffrey A. Alexander, in their article, &dquo;Governing Boards and Profound Organizational Change in Hospitals,&dquo; argue that relatively little solid evidence exists to answer the questions: Do governing boards make a difference and, if so, in what way? The article proceeds to review the history of hospital governance and studies of the performance of governing boards. An important contribution of this article is its development of a typology of governing boards, and the presentation of a theoretical model predicting the influence of board types on various outcomes of importance to hospitals-particularly organizational change variables.
As Frenk, Ruelas, and Donabedian suggest in their article, &dquo;Staffing and Training Aspects of Hospital Management: Some Issues for Research,&dquo; the predominance of hospitals in the health care systems of most countries of the world makes their efficient functioning an indispensable component of any effort to improve the worldwide performance of health systems. The authors propose a conceptual model of hospital performance in which hospitals are depicted as complex organizations surrounded by a changing environment. Performance is analyzed in terms of three types of efficiency: managerial, clinical, and production efficiency. Using this framework, Frenk et al. propose a research agenda to build a firmer understanding of hospital performance.
Finally, this issue presents a review, by John R. C. Wheeler, of an important addition to the literature on hospital finance: William A. Glaser Paying the Hospital.
In each case, I believe these authors have been thoughtful and, at the same time, bold in their writing. It is a pleasure to present such a rich and varied menu of articles.
Thomas G. Rundall
Editor
